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Abstract

Purpose: The purpose of this study was to adapt the Caring Assessment Tool‐
Administration (CAT‐Adm) to Turkish and to test the psychometric properties.

Design and Methods: The study was carried out in a cross‐sectional and metho-

dological design. The sample consisted of 578 nurses.

Findings: The total score correlation coefficients of the items in the scale ranged

from 0.69 to 0.90, and the Cronbach alpha reliability coefficient was 0.98, indicating

excellent reliability. The results of the factor analysis confirmed the single‐factor
structure of CAT‐Adm and the scale fit was good.

Conculation: In this study, CAT‐Adm was determined to be a reliable and valid tool.

Practice Implications: With the use of CAT‐Adm, nurses' perceptions of nurse

managers' approach can be evaluated.

K E YWORD S

Caring Assessment Tool‐Administration, caring behavior, nurse manager, psychometric
properties

1 | INTRODUCTION AND BACKGROUND

Worldwide, the complexity, chaotic structure and rapid change of

health systems result in the need for restructuring. During the re-

structuring process, uncertainties that adversely affect work environ-

ment may lead to financial needs being prioritized and employees'

needs overlooked. These changes in the health system also have an

impact on the work environment of nursing, and the expectation of

better care with limited resources results in pressure from the man-

agement.1,2 In this context, nurse managers' approach to nurses play an

important role in establishing relationships that support a healthy work

environment.3,4 Positive management behaviors perceived by nurses

contribute to positive outcomes for patients, nurses, and the health

system.5,6 To make evaluations and improvements in this regard, there

is a need for measurement tools to determine staff nurses' perceptions

of nurse managers' caring behaviors.

In the literature, there are two scales that evaluate nurse

manager's approaches based on the theory of human caring

(THC).7 One of these scales, “Caring Factor Survey‐Caring of

Manager (CFS‐CM)” was developed by Nelson in 2012 based on

10 Caritas Processes defined in Watson's THC.8 However, this

scale has not been published and has been used in similar studies

with permission from the developers.9 Another scale developed by

Duffy in 1997 is the Caring Assessment Tool‐Administration (CAT‐
Adm). The 94‐item scale was integrated into Watson's THC‐based
quality care model and was designed to measure how nurses

perceived their managers' behavior. In the study conducted by

Duffy in 2008, the number of items in CAT‐Adm was reduced to

39.10 Wolverton et al.11 carried out a new abbreviation study to

facilitate the completion of CAT‐Adm and further reduced the

number of items to 25. The Cronbach alpha (α) coefficient of CAT‐
Adm is 0.98, and it consists of a single factor called care behaviors.

CAT‐Adm has not yet been translated into any language other

than English. The scale was used in two studies from the United

States to evaluate the relationship between nurses' perception of

nurse manager's caring behaviors and patient experience12 and to

measure nurse manager's support on the well‐being of nurses

during COVID 19.13
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These two measurement tools developed to measure nurses'

perceptions of nurse managers' caring behaviors have been pre-

viously evaluated in terms of content and psychometric proper-

ties. According to the Consensus‐based Standards for the

Selection of Health Measurement Instruments (COSMIN) direc-

tive, when making a choice between the two scales, the scope,

structure, criterion‐related and cross‐cultural validity, internal

consistency, measurement error, hypothesis testing, and respon-

siveness are assessed.14 In the current study, considering that

CAT‐Adm uses Watson's quality care model based on THC, we

decided to adapt this scale to Turkish for reasons such as the

instrument focusing on nurse managers' caring behaviors, being

more up‐to‐date and easier to interpret, having higher reliability,

and availability of factor analysis data in the literature. The aim of

this study was to adapt the CAT‐Adm to Turkish and to test the

psychometric properties.

2 | METHODS

2.1 | Study design

This cross‐sectional and methodological study was carried out in

two stages: Stage 1 comprised the determination of psycho-

linguistic features and language adaptation of CAT‐Adm and Stage

2 consisted of the psychometric testing of CAT‐Adm. Data were

collected between September 2019 and October 2019.

2.2 | Participants and settings

The sample of the study consisted of nurses from three university

hospitals, who had been working in their current institution

for at least 6 months and agreed to participate in the study. To

test the validity and reliability of a scale, it is suggested that

the sample size should be 10 times the number of items in that

scale.15,16 It is also recommended that ideally 300–500 partici-

pants should be included in the sample to reveal the factor

structure of a scale.15,17 Considering that there could be in-

complete or incorrect responses resulting in data loss, we

reached a total of 643 nurses, of whom 26 refused to participate

in the study, nine had been working in their current institution

for less than 6 months, and one had missing data (n = 607). Fur-

thermore, when examining the suitability of the dataset for the

factor analysis, 29 extreme values were removed from the da-

taset (n = 578). Of the remaining data, 294 were used to conduct

the explanatory factor analysis (EFA) and 284 to perform the

confirmatory factor analysis (CFA) and examine the reliability

properties.

To analyze the invariance of the scale over time, data were

collected again from 55 nurses included in the initial sample using

the same method at intervals of 2–4 weeks.

2.3 | Data collection

The descriptive characteristics form and the CAT‐Adm survey were de-

livered by the researchers to nurses in a closed envelope during a face‐
to‐face interview, and the completed forms were collected within 2 days.

2.4 | Descriptive characteristics form

This form contains seven questions inquiring about the demographic

and descriptive characteristics of nurses.

2.5 | CAT‐Adm

CAT‐Adm developed by Duffy in 199718 and modified by Wolverton

et al.11 consists of 25 items and one factor called caring behaviors.

According to the 5‐point Likert type (1 = never…5 = always), the total

score obtained from the scale varies between 25 and 125. If the total

score is 75 or above (corresponding to a score of 3 or higher in each

item), this shows that the nurses' perception of nurse managers' caring

behaviors are positive.

3 | PROCESS OF TRANSLATION AND
ADAPTATION OF CAT‐ADM

3.1 | Analysis of psycholinguistic properties and
language adaptation

In language adaptation, scale items are translated into the target

language, providing measurement equivalence and an under-

standable language structure.15,19 In this context, the translation and

cultural adaptation process for measurement tools developed in

different languages is undertaken following certain guiding princi-

ples.15,20 The translation and cultural adaptation process of CAT‐
Adm was carried out with the following stages:

(a) For the examination of the psycholinguistic properties of

CAT‐Adm, it was translated and reported from English to Turkish by

three experts who are fluent in both languages.

(b) Translation and reports were evaluated and synthesized, and

the Turkish form of the scale was created.

(c) The Turkish scale was translated into English and reported by

two independent experts, whose native language is English. The

equivalence of the scale was approved by consensus between both

researchers and translators.

(d) Opinions of nine experts were taken on the language and

content validity of the scale items, and the final version of the scale

was prepared after being approved by the translators.

(e) A pilot study was conducted with 10 nurses with similar

characteristics to the nurses included in this study. The final Turkish

form of the scale was created as a result of evaluating the feedback
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regarding the readability, understandability, clarity and significance

of the expressions in the scale.

3.2 | Analysis of psychometric properties

The psychometric properties of CAT‐Adm were examined based on

guiding principles and using various psychometric test methods. The

content validity of the CAT‐Adm items were evaluated using the

Davis technique. During this process, the opinions of a total of

13 experts were obtained. The Content Validity Index (CVI) was

calculated for each item in the scale. If this value is 0.90 or higher,

the item is considered to be adequate in terms of content

validity.15,21 In our study, it was determined that each item had a CVI

value of 0.92–1. In line with these results, CAT‐Adm was considered

to be suitable for Turkish culture, represented the population to be

measured, and had acceptable content validity.15,21

4 | DATA ANALYSIS

SPSS 24 and LISREL 8.72 package programs were used to analyze

the data obtained from the research. The psychological structure

measured in different languages‐cultures and groups may vary.

Therefore, in adaptation studies, it is recommended to start with EFA

to reveal the most suitable and healthy structure for the target

culture and group. After the structure of an adapted scale is re-

vealed, the validity and reliability characteristics of the scale should

be evaluated with a new sample.22 In this study, the sample was

randomly divided into two to test construct validity: EFA was applied

to the first dataset and CFA was applied to the second dataset.

To assess whether the data are suitable for factor analysis, Kaiser‐
Meyer‐Olkin (KMO) and Bartlett's sphericity tests were conducted, the

normality test (kurtosis and skewness values) was undertaken, and

missing and extreme values were evaluated. For a good factor analysis,

the KMO measure is expected to be more than 0.80. Alternative fit

indices were taken into consideration in CFA.23,24

In the reliability analysis of CAT‐Adm, Cronbach's alpha relia-

bility coefficient and item‐total score analysis were used to measure

internal consistency, and the test‐retest method was employed to

check the measurement invariance of the scale over time.22 Intra

class correlation coefficient (ICC) analysis was performed to de-

termine test‐retest reliability.25

4.1 | Ethical considerations

Written permission was obtained from Cheryl Lynn Wolverton for

the adaptation of CAT‐Adm to Turkish and the use of the adapted

version. Ethical permission was received from the Ethics Committee

of the Dokuz Eylül University (2019/03‐30), and written institutional

permission was obtained from the administrations of the three

hospitals where the study was to be conducted. The nurses were

informed that participation in the study was on a voluntary basis and

their personal information would be kept confidential.

5 | RESULTS

The mean age of the nurses in this study was 35.04 ± 7.55 (min:

20–max: 62) years, 90.8% of them were female, 69.7% were un-

dergraduates, and 56.3% worked in clinical departments. The mean

duration of the participants practicing the nursing profession was

13.17 ± 8.16 (min: 11 months‐max: 37 years) years, and the mean

duration of working in the current institution was 7.43 ± 6.56 (min: 6

months‐max: 31 years) years.

5.1 | Validity

For the factor analysis, the skewness and kurtosis values were ex-

amined as normality tests, and data loss and outliers were de-

termined. The kurtosis values of the variables were between −0.399

and −1.363, the skewness values ranged from −0.74 to 1.605, with

no missing data identified. Since all the items and the whole scale

showed a normal distribution, it was considered to be suitable for the

factor analysis.24,26

The KMO value measured to determine sampling adequacy was

0.98, indicating very good adequacy. Bartlett's test of sphericity,

which is used to evaluate whether data are suitable for the factor

analysis, was found to be highly significant at χ2 = 9019.60

(p < 0.001).

If the factor structure of a scale is known before starting the

factor analysis, correlation matrices (item‐item and anti‐image) are

examined separately for each factor to test the suitability of the

dataset for such analysis.24,26 This allows for the identification of

unsuitable items before starting the analysis. Items with item cor-

relations of less than 0.3 within the same factor or those found to be

statistically nonsignificant are considered to be a problem, and

therefore, they should be removed before starting the factor ana-

lysis. In addition, if the values in the diagonal of the anti‐image

correlation matrices are low (<0.50), the factor analysis is not con-

tinued with these items.24,26 In the current study, when the item‐
item and anti‐image correlations were examined, there were no

problematic items. As a result, it was accepted that the dataset ob-

tained from the administration of the scale was suitable for EFA to

be performed with all items. First, EFA was applied to the dataset to

evaluate the Turkish version of CAT‐Adm and determine its factors

(n = 294). The principal component analysis was used as a factoring

technique in EFA. Since the factor number was found to be one in all

cases, there was no need for rotation. It was determined that CAT‐
Adm consisted of one dimension with an eigenvalue of 18.007, which

explained 72.026% of the total variance. The scale items had factor

load values varying between 0.644 and 0.905 (Table 1).

CFA is a type of a simple structural equation model with the first

goal of determining the fit parameters of data to a known structure.
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TABLE 1 Item‐total mean scores, factor loadings, and corrected item‐total correlations for CAT‐Adm (n = 294)

CAT‐Adm items My nurse manager… Mean ± SD*
Factor
loading

Corrected item‐total
correlation

1. Keeps me informed. 4.26 ± 0.89 0.644 0.621

2. Allows me to choose the best time to talk about my

concerns.

3.96 ± 1.07 0.846 0.830

3. Openly shows concern for me. 3.98 ± 1.08 0.881 0.868

4. Asks me about how I like to do my work. 3.49 ± 1.29 0.778 0.760

5. Helps me deal with my bad feelings. 3.88 ± 1.17 0.854 0.840

6. Expresses human emotions when they are with me. 4.27 ± 0.96 0.829 0.811

7. Is patient with me even when I am difficult. 3.72 ± 1.23 0.848 0.833

8. Is interested in information I have to offer about

the work

4.20 ± 0.93 0.779 0.760

9. Accepts what I say, even if it is negative. 3.44 ± 1.23 0.791 0.773

10. Is aware of my feelings. 3.80 ± 1.18 0.876 0.863

11. Helps me find solutions regarding my work problems. 4.01 ± 1.07 0.864 0.849

12. Asks me how I think my work is going. 3.83 ± 1.17 0.883 0.871

13. Asks me how I think about nursing/healthcare. 3.45 ± 1.25 0.847 0.834

14. Provides me with literature about my work. 3.67 ± 1.19 0.762 0.743

15. Checks with me to make sure I understand what is

going on in the workplace.

3.71 ± 1.23 0.863 0.850

16. Makes sure my co‐workers know what I need. 3.63 ± 1.19 0.897 0.887

17. Makes me feel safe. 3.78 ± 1.25 0.903 0.893

18. Helps me feel special. 3.60 ± 1.31 0.897 0.888

19. Keeps me challenged. 3.74 ± 1.25 0.880 0.868

20. Allows me time off to be with my family/friends. 3.74 ± 1.22 0.798 0782

21. Helps me achieve my work goals. 3.84 ± 1.17 0.896 0.886

22. Understands my unique situation. 3.90 ± 1.17 0.898 0.887

23. Is concerned about how I view things. 3.77 ± 1.23 0.905 0.895

24. Knows what is important to me. 3.68 ± 1.27 0.892 0.883

25. Acknowledges my inner feelings 3.35 ± 1.37 0.856 0.844

Eigenvalue 18.007

Explained variance (%) 72.026

CAT‐Adm mean score 94.69 ± 24.92 (min: 29–max: 125)

Cronbach α 0.98

Composite reliability 0.985

The average variance extracted 0.720

Abbreviation: CAT‐Adm, Caring Assessment Tool‐Administration.

*SD: Standard Deviation.
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In the case that the model is found fit for data, parameters provided

by the model are considered to accurately describe the attributes of

the scale.24 To verify the single‐factor structure, we evaluated the

goodness‐of‐fit indices of χ2/df, root mean square error of approx-

imation (RMSEA), confirmatory fit index (CFI), nonnormed fit index

(NNFI), normed fit index (NFI), standardized root mean square re-

sidual (SRMR), and goodness of fit index (GFI) during CFA.16 In the

current study, all factor loadings were at the 0.01 level, and the t

values were found to be greater than 2.56 and statistically

significant.

According to the results of the first CFA analysis (χ2/df = 4.9,

RMSEA = 0.11, CFI = 0.98, NNFI = 0.98, NFI = 0.98, SRMR = 0.04, and

GFI = 0.76), two indices (RMSEA and GFI) did not provide an ac-

ceptable level of fit; therefore, the model had to be corrected. It is

suggested that the correction proposals of the LISREL program

should be evaluated and have a theoretical basis.16,24 Solution pro-

posals provided by the program for the improvement of the model

were theoretically evaluated by the researchers, and it was deemed

appropriate to define the relationships between the error variances

of the items and six modifications were made. The acceptable levels

of fit indices in CFA and the analysis results before and after mod-

ification are given in Table 2.

As a result of the modifications, the χ2 value decreased from

1137.31 to 854.78. The χ2/df (3.1) and RMSEA (0.088) values were

determined to have an acceptable fit; CFI (0.99), NNFI (0.99), NFI

(0.98) and SRMR (0.03) had an excellent fit; and GFI (0.81) had a

poor fit (Table 2). Analytical equations and conceptually validated

model diagram of CAT‐Adm are shown in Figure 1.

5.2 | Reliability

To determine the internal consistency reliability of the scale, Cron-

bach's alpha value, corrected item‐total correlation values, and

Cronbach's alpha values obtained when the items were removed

from the scale were calculated. In addition to determining composite

reliability for construct reliability and factor load values for con-

vergent validity using CFA, it is suggested that the average variance

extracted (AVE) value should also be calculated.26,27 In the reliability

analysis of the Turkish version of CAT‐Adm, Cronbach's alpha

coefficient was determined as 0.98. Since this value was greater than

the acceptable value, the scale was considered to be reliable.26 The

lowest item average was 3.35 ± 1.37 obtained from item 25 and the

highest was 4.27 ± 0.96 belonging to item 6 (Table 1).

Item‐total score correlation shows the relationship of each item

with the total scale and their individual weight. A high correlation

obtained for each item indicates that the correlation of that item

with the measured theoretical structure is also high; that is, the item

is effective and adequate in measuring the intended behavior. In the

current study, corrected item‐total correlations were examined for

the 25 items of CAT‐Adm, and the results are given in Table 1. It was

observed that the corrected item correlations of CAT‐Adm had va-

lues varying between 0.621 and 0.895, and removing any item from

the measurement tool did not change the internal consistency re-

liability of the scale. In addition, the composite reliability value was

0.985 and the AVE value was 0.720. In the test‐retest analysis

conducted to evaluate the invariance of CAT‐Adm over time, the ICC

score was calculated as 0.98 (p < 0.001).

6 | DISCUSSION

Considering the need for a measurement tool to determine nurses'

perceptions of nurse managers' caring behaviors, in the current

study, CAT‐Adm, developed by Duffy10 and modified by Wolverton

et al.11 was adapted to Turkish.

6.1 | Validity

In the research, suggestions included in the literature for adapting

scales to different cultures were taken as basis during the translation

TABLE 2 Goodness‐of‐fit indices of CAT‐Adm

Goodness‐of‐
fit indices

Acceptable level
CAT‐Adm

CAT‐Adm (after
modification) ResultPoor Acceptable Excellent

χ2/df >5 >3 >1
1337.31/
275 = 4.9 854.78/269 = 3.1 Acceptable

RMSEA >0.08 >0.06 <0.06 0.11 0.088 Acceptable

CFI <0.90 >0.90 >0.95 0.98 0.99 Excellent

NNFI <0.90 >0.90 >0.95 0.98 0.99 Excellent

NFI <0.90 >0.90 >0.95 0.98 0.98 Excellent

SRMR >0.10 >0.08 <0.08 0.04 0.03 Excellent

GFI <0.90 <0.90 >0.95 0.76 0.81 Poor

Abbreviations: CAT‐Adm, Caring Assessment Tool‐Administration; CFI, confirmatory fit index; GFI, goodness of fit index; NFI, normed fit index; NNFI,

nonnormed fit index; RMSEA, root mean square error of approximation; SRMR, standardized root mean square residual.
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and back‐translation processes and to adapt the items into Turkish

without losing their meaning in the original language and to ensure

content validity.15 CVI, which was performed to evaluate the

agreement between expert opinions, showed a high level of agree-

ment (>0.90 and above), and content validity was achieved.15,21 As a

result, it was concluded that the scale had an understandable lan-

guage structure and content, and the items represented the prop-

erties that were intended to be measured.

Based on the results of EFA performed to determine the factor

structure of the Turkish version of CAT‐Adm, the 25‐item and

F IGURE 1 Path diagram for CAT‐Adm.
CAT‐Adm, Caring Assessment
Tool‐Administration; RMSEA, root mean
square error of approximation
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single‐factor scale structure provided the highest fit for the data.

While the single‐factor structure explained 65.45% of the total

variance in the original scale, it explained 72.03% of the total var-

iance in the adapted version, revealing that both versions were

above the recommended percentage of 30% and above.23,24 The

factor loads of the scale items varies between 0.644 and 0.905,

which is similar to the original scale (>0.60). In both scales, the single

factor was determined to represent the conceptual structure.

As a result of the modifications made, the fit indices were found

to be acceptable or excellent, confirming the validity of the single‐
factor model structure consisting of 25 items. The poor fit value of

GFI was attributed to the decrease in this value as the number of

items per factor increases, as suggested in the literature.28

6.2 | Reliability

Cronbach's alpha coefficient of CAT‐Adm was above 0.98, showing

very high internal consistency for the adapted scale.26,29 The in-

ternal consistency coefficient of the adapted scale was found to be

substantially similar to that of the original scale. However, Cron-

bach's alpha being greater than 0.90 indicates that some items

measured the same property, and the scale should be abbre-

viated.30 Therefore, it would be proper to further examine the

items of the scale in next studies.

The test‐retest correlation coefficient ICC, which shows the in-

variance of the scale over time, was determined to be 0.98, indicating

a high correlation between the mean scores and measurement in-

variance over time.25

The corrected item correlations of CAT‐Adm were above ≥0.60,

indicating that the items in the scale had discriminative power and

high internal consistency.24 Similar to the original scale, the item‐
total score correlation of the adapted version showed the efficacy

and adequacy of this tool in measuring nurses' perceptions of nurse

managers' caring behaviors. In addition, the composite reliability and

AVE values showed that internal consistency reliability and compo-

site reliability were achieved. These results are indications that the

scale can be used as a reliable measurement tool.

6.3 | Limitations

The first limitation of this study is that the sample consisted of

nurses working only in university hospitals. Therefore, the adapted

scale should be re‐examined in terms of basic psychometric prop-

erties when administered in public and private hospitals and other

healthcare institutions. Another limitation is that the qualifications

and cultural characteristics of the health institution where the

nurses worked may have affected their perceptions of their man-

agers' behaviors. Therefore, when the scale is administered to

nurses working in institutions that may have cultural differences,

potentially effective factors should be taken into account in the

interpretations of the results.

6.4 | Implications for nursing practice

With the use of the CAT‐Adm, which is a valid and reliable tool,

nurses' perceptions of nurse managers' approach can be evaluated.

The effect of interventions such as “trainings,” and “care leadership

development programs” aimed at improving caring behaviors to

strengthening the relationship and communication between collea-

gues will be objectively measurable with CAT‐Adm. In addition, the

use of this scale can contribute to the development of communica-

tion and cooperation between nurse managers and nurses based on

mutual respect, love and compassion. In this way, it can be con-

tributed to the creation of a healthy working environment.

7 | CONCLUSION

In the current study, it was shown that CAT‐Adm was a reliable and

valid tool that could be used by managers and researchers to eval-

uate nurses' perceptions of nurse managers' caring behaviors. The

single‐factor scale consisting of 25 items is an easy instrument that

can be administered in a short time. CAT‐Adm will guide healthcare

managers to improve the differences between departments and their

management approach to nurses.

ACKNOWLEDGMENTS

We thank all our colleagues that participated in this study and

completed the adapted version of the scale. The study was financed

by the authors.

CONFLICT OF INTERESTS

The authors declare that there are no conflict of interests.

DATA AVAILABILITY STATEMENT

The data that support the findings of this study are available from

the corresponding author upon reasonable request.

ORCID

Serap İleri http://orcid.org/0000-0003-2031-996X

İlkay Boz https://orcid.org/0000-0002-3529-9351

Gülseren Kocaman https://orcid.org/0000-0002-4078-1652

REFERENCES

1. Bhui K, Dinos S, Galant‐Miecznikowska M, de Jongh B, Stansfeld S.

Perceptions of work stress causes and effective interventions in

employees working in public, private and non‐governmental orga-

nisations: a qualitative study. BJPsych Bull. 2016;40(6):318‐325.
http://doi.org/10.1192/pb.bp.115.050823

2. World Health Organization (2016). Global strategy on human

resources for health: workforce 2030. Access address: https://

apps.who.int/iris/bitstream/handle/10665/250368/

9789241511131-eng.pdf

3. Labrague LJ, McEnroe Petitte DM, Leocadio MC, Van Bogaert P,

Tsaras K. Perceptions of organizational support and its impact on

nurses' job outcomes. Nurs Forum. 2018;53(3):339‐347. https://doi.
org/10.1111/nuf.12260

590 | İLERİ ET AL.

 17446163, 2022, 2, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/ppc.12816 by Serap leri - N

ear E
ast U

niversity , W
iley O

nline L
ibrary on [22/09/2025]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

http://orcid.org/0000-0003-2031-996X
https://orcid.org/0000-0002-3529-9351
https://orcid.org/0000-0002-4078-1652
http://doi.org/10.1192/pb.bp.115.050823
https://apps.who.int/iris/bitstream/handle/10665/250368/9789241511131-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/250368/9789241511131-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/250368/9789241511131-eng.pdf
https://doi.org/10.1111/nuf.12260
https://doi.org/10.1111/nuf.12260


4. Wei H, Sewell KA, Woody G, Rose MA. The state of the science of

nurse work environments in the United States: a systematic review.

Int J Nurs Sci. 2018;5(3):287‐300. https://doi.org/10.1016/j.ijnss.

2018.04.010

5. Pajnkihar M, Štiglic G, Vrbnjak D. The concept of Watson's carative

factors in nursing and their (dis) harmony with patient satisfaction.

PeerJ. 2017;5:e2940‐. http://doi.org/10.7717/peerj.2940
6. Durant AF, McDermott S, Kinney G, Triner T. Caring science:

transforming the ethic of caring‐healing practice, environment, and

culture within an integrated care delivery system. Perm J. 2015;
19(4):136‐142. https://doi.org/10.7812/tpp/15-042

7. Kostich K, Lasiter S, Gorrell R. Staff nurses' perceptions of nurse

manager caring behaviors: a scoping study. J Nurs Adm. 2020;50(5):

293‐299. https://doi.org/10.1097/NNA.0000000000000886

8. Nelson JW, Watson J, Health I (2019)Development of the Caring

Factor Survey (CFS), an Instrument to Measure Patient's Perception

of Caring. In: SitzmanK, CNE A, Watson J, AHN‐BC FAAN, eds.

(2019) Assessing and measuring caring in nursing and health sciences.
3nd ed. New York, NY: Springer Publishing Company; 271‐280.
Access address https://ebookcentral.proquest.com/lib/deulibrary-

ebooks/detail.action?docID=5719248

9. Olender L. The relationship between and factors influencing staff nurses'

perceptions of nurse manager caring and exposure to workplace bully-

ing in multiple healthcare settings. J Nurs Adm. 2017;47(10):501‐507.
https://doi.org/10.1097/NNA.0000000000000522

10. Duffy JR Caring Assessment Tools: CAT‐V, CAT‐Admin, and

CAT‐Edu. In: Sitzman KL, Watson J (Eds.), Assessing and measuring
caring in nursing and health sciences. 3nd ed. New York, NY: Springer

Publishing Company; 2019:133‐151. Access address https://

ebookcentral.proquest.com/lib/deulibrary-ebooks/detail.action?

docID=5719248

11. Wolverton CL, Lasiter S, Duffy JR, Weaver MT, McDaniel AM.

Psychometric testing of the caring assessment tool: Administration

(CAT‐Adm©). SAGE Open Med. 2018;6:2050312118760739.

https://doi.org/10.1177/2050312118760739

12. Kostich K (2020). The Relatıonshıp Between Staff Nurses'

Perceptıons Of Nurse Manager Carıng Behavıors And Patıent

Experıence: A Correlatıonal Study (Doctoral dissertation).

ProQuest Dissertations Publishing. (2020. 28030480).

13. Fox C. The effects of administrative support on registered nurse

well‐being during COVID‐19. Creating Healthy Work Environments

2021. 2021. Advance online conference https://sigma.

nursingrepository.org/handle/10755/21560

14. Terwee CB, Prinsen CAC, Chiarotto A, et al. COSMIN methodology

for evaluating the content validity of patient‐reported outcome

measures: a Delphi study. Qual Life Res. 2018;27(5):1159‐1170.
https://doi.org/10.1007/s11136-018-1829-0

15. International Test Commission. ITC Guidelines for Translating and

Adapting Tests (Second Edition). Int J Test. 2018;18(2):101‐134.
https://doi.org/10.1080/15305058.2017.1398166

16. Kline RB Principles and practice of structural equation modeling. 2015
New York Guilford publications.

17. Koyuncu I, Kılıç AF. The use of exploratory and confirmatory factor

analyses: a document analysis. Egitim ve Bilim. 2019;44(198):

361‐388. https://doi.org/10.15390/EB.2019.7665
18. Watson J (2009). Assessing and measuring caring in nursing and health

sciences: Springer Publishing Company.

19. World Health Organization (WHO). (2020). Process of translation and

adaptation of instruments. Access address (accessed 23 July 2020):

https://www.who.int/substance_abuse/research_tools/translation/en/

20. Hernandez A, Hidalgo MD, Hambleton RK, Gomez‐Benito J. Inter-

national test commission guidelines for test adaptation: a criterion

checklist. Psicothema. 2020;32(3):390‐398. https://doi.org/10.7334/
psicothema2019.306

21. Esin MN Veri toplama yöntem ve araçları & veri toplama araçlarının
güvenirlik ve geçerliği [Data collection methods and tools & reliability

and validity of data collection tools. Research in nursing]. Istanbul: Noel

Tıp Kitabevleri; 2014:193‐232.
22. Erkuş A, Selvi H (2019). Psikolojide ölçek ve ölçek geliştirme III: Ölçek

uyarlama ve “norm” geliştirme [Measurement and scale development

in psychology III: Scale adaptation and “norm” development]. Access

address https://ws1.turcademy.com/ww/webviewer.php?doc=75900

23. Watkins MW. Exploratory factor analysis: a guide to best practice.

J Black Psychol. 2018;44(3):219‐246. https://doi.org/10.1177/

0095798418771807

24. Çokluk Ö, Şekercioğlu G, Büyüköztürk Ş Sosyal bilimler için çok de-

ğişkenli istatistik: SPSS ve LISREL uygulamaları [Multivariate statistics
for social sciences: SPSS and LISREL applications]. 2. Ankara: Pegem
Akademi Access address; 2018. https://ws1.turcademy.com/ww/

webviewer.php?doc=76344

25. Koo TK, Li MY. A guideline of selecting and reporting intraclass

correlation coefficients for reliability research. J Chiropr Med. 2016;
15(2):155‐163. https://doi.org/10.1016/j.jcm.2016.02.012

26. Hair JF, Black WC, Babin BJ, Anderson RE, Tatham RL (2014). Pearson

New International Edition. In multivariate data analysis. Seventh

Edition. United States of America. Access address https://scholar.

google.com.tr/scholar?q=Multivariate%2BData%2BAnalysis%2BJoseph

%2BF.%2BHair%2BJr.%2BWilliam%2BC.%2BBlack%2BBarry%2BJ.%

2BBabin%2BRolph%2BE.%2BAnderson%2BSeventh%2BEdition%

26hl=tr%26as_sdt=0%26as_vis=1%26oi=scholart

27. Sönmez V, Alacapınar FG (2019). Örneklendirilmiş bilimsel araştırma

yöntemleri. [Exemplified scientific research methods] (Seventh

Edition). Anı Yayıncılık. 147‐152. Access address https://ws1.

turcademy.com/ww/webviewer.php?doc=74291

28. Anderson JC, Gerbing DW. The effect of sampling error on con-

vergence, improper solutions, and goodness‐of‐fit indices for max-

imum likelihood confirmatory factor analysis. Psychometrika. 1984;
49(2):155‐173. https://doi.org/10.1007/BF02294170

29. Boateng GO, Neilands TB, Frongillo EA, Melgar‐Quiñonez HR,

Young SL. Best practices for developing and validating scales for

health, social, and behavioral research: a primer. Front Public Health.
2018;6:149. https://doi.org/10.3389/fpubh.2018.00149

30. Streiner DL. Starting at the beginning: an introduction to coefficient

alpha and internal consistency. J Pers Assess. 2003;80(1):99‐103.
https://doi.org/10.1207/S15327752JPA8001_18

How to cite this article: İleri S, Boz İ, Kocaman G. Turkish

adaptation and psychometric testing of the caring assessment

tool‐administration. Perspect Psychiatr Care. 2022;58:

584‐591. https://doi.org/10.1111/ppc.12816

İLERİ ET AL. | 591

 17446163, 2022, 2, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/ppc.12816 by Serap leri - N

ear E
ast U

niversity , W
iley O

nline L
ibrary on [22/09/2025]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org/10.1016/j.ijnss.2018.04.010
https://doi.org/10.1016/j.ijnss.2018.04.010
https://doi.org/10.7717/peerj.2940
https://doi.org/10.7812/tpp/15-042
https://doi.org/10.1097/NNA.0000000000000886
https://ebookcentral.proquest.com/lib/deulibrary-ebooks/detail.action?docID=5719248
https://ebookcentral.proquest.com/lib/deulibrary-ebooks/detail.action?docID=5719248
https://doi.org/10.1097/NNA.0000000000000522
https://ebookcentral.proquest.com/lib/deulibrary-ebooks/detail.action?docID=5719248
https://ebookcentral.proquest.com/lib/deulibrary-ebooks/detail.action?docID=5719248
https://ebookcentral.proquest.com/lib/deulibrary-ebooks/detail.action?docID=5719248
https://doi.org/10.1177/2050312118760739
https://sigma.nursingrepository.org/handle/10755/21560
https://sigma.nursingrepository.org/handle/10755/21560
https://doi.org/10.1007/s11136-018-1829-0
https://doi.org/10.1080/15305058.2017.1398166
https://doi.org/10.15390/EB.2019.7665
https://www.who.int/substance_abuse/research_tools/translation/en/
https://doi.org/10.7334/psicothema2019.306
https://doi.org/10.7334/psicothema2019.306
https://ws1.turcademy.com/ww/webviewer.php?doc=75900
https://doi.org/10.1177/0095798418771807
https://doi.org/10.1177/0095798418771807
https://ws1.turcademy.com/ww/webviewer.php?doc=76344
https://ws1.turcademy.com/ww/webviewer.php?doc=76344
https://doi.org/10.1016/j.jcm.2016.02.012
https://d1wqtxts1xzle7.cloudfront.net/61096391/_Hair_-_Multivariate_data_analysis_7th_revised20191101-99894-15fbkio.pdf?1572660037=%26response-content-disposition=inline%3B%2Bfilename%3DSev_enth_Edit_ion_Multivariate_Data_Anal.pdf%26Expires=1619473098%26Signature=WfmvOueVQndhZpFyAXnNI3TjBwei9%7Ep14j1ruc9ssEYjaBtEnkT-3L4JUYJdJtVpQ6Ok3SFfBh44vZBK1bonxmyxrQDoRNk54rEl6zbToDxQ-28X0VE7I7CEtef3lRGMbLmuZaQ-b9N9MnpriEIE756o2XbL7z11Toti926YAvrOl3XTc8fqCkfg4S5fSPIU6E4CX4pWFHP66vjjsVNGy0%7EAh7JbBY4dG43Wm4hhEU9CIRVG%7EzlE8ijleSy6lsOeOxr1oXSgxHsmvP5Y-quGmJirCuMq5B5Sozw44tonu9SMMjcU-KbYkutNKXuXbqqjYMJxKIA-hb83dfwR9BeLbg__%26Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
https://d1wqtxts1xzle7.cloudfront.net/61096391/_Hair_-_Multivariate_data_analysis_7th_revised20191101-99894-15fbkio.pdf?1572660037=%26response-content-disposition=inline%3B%2Bfilename%3DSev_enth_Edit_ion_Multivariate_Data_Anal.pdf%26Expires=1619473098%26Signature=WfmvOueVQndhZpFyAXnNI3TjBwei9%7Ep14j1ruc9ssEYjaBtEnkT-3L4JUYJdJtVpQ6Ok3SFfBh44vZBK1bonxmyxrQDoRNk54rEl6zbToDxQ-28X0VE7I7CEtef3lRGMbLmuZaQ-b9N9MnpriEIE756o2XbL7z11Toti926YAvrOl3XTc8fqCkfg4S5fSPIU6E4CX4pWFHP66vjjsVNGy0%7EAh7JbBY4dG43Wm4hhEU9CIRVG%7EzlE8ijleSy6lsOeOxr1oXSgxHsmvP5Y-quGmJirCuMq5B5Sozw44tonu9SMMjcU-KbYkutNKXuXbqqjYMJxKIA-hb83dfwR9BeLbg__%26Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
https://d1wqtxts1xzle7.cloudfront.net/61096391/_Hair_-_Multivariate_data_analysis_7th_revised20191101-99894-15fbkio.pdf?1572660037=%26response-content-disposition=inline%3B%2Bfilename%3DSev_enth_Edit_ion_Multivariate_Data_Anal.pdf%26Expires=1619473098%26Signature=WfmvOueVQndhZpFyAXnNI3TjBwei9%7Ep14j1ruc9ssEYjaBtEnkT-3L4JUYJdJtVpQ6Ok3SFfBh44vZBK1bonxmyxrQDoRNk54rEl6zbToDxQ-28X0VE7I7CEtef3lRGMbLmuZaQ-b9N9MnpriEIE756o2XbL7z11Toti926YAvrOl3XTc8fqCkfg4S5fSPIU6E4CX4pWFHP66vjjsVNGy0%7EAh7JbBY4dG43Wm4hhEU9CIRVG%7EzlE8ijleSy6lsOeOxr1oXSgxHsmvP5Y-quGmJirCuMq5B5Sozw44tonu9SMMjcU-KbYkutNKXuXbqqjYMJxKIA-hb83dfwR9BeLbg__%26Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
https://d1wqtxts1xzle7.cloudfront.net/61096391/_Hair_-_Multivariate_data_analysis_7th_revised20191101-99894-15fbkio.pdf?1572660037=%26response-content-disposition=inline%3B%2Bfilename%3DSev_enth_Edit_ion_Multivariate_Data_Anal.pdf%26Expires=1619473098%26Signature=WfmvOueVQndhZpFyAXnNI3TjBwei9%7Ep14j1ruc9ssEYjaBtEnkT-3L4JUYJdJtVpQ6Ok3SFfBh44vZBK1bonxmyxrQDoRNk54rEl6zbToDxQ-28X0VE7I7CEtef3lRGMbLmuZaQ-b9N9MnpriEIE756o2XbL7z11Toti926YAvrOl3XTc8fqCkfg4S5fSPIU6E4CX4pWFHP66vjjsVNGy0%7EAh7JbBY4dG43Wm4hhEU9CIRVG%7EzlE8ijleSy6lsOeOxr1oXSgxHsmvP5Y-quGmJirCuMq5B5Sozw44tonu9SMMjcU-KbYkutNKXuXbqqjYMJxKIA-hb83dfwR9BeLbg__%26Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
https://d1wqtxts1xzle7.cloudfront.net/61096391/_Hair_-_Multivariate_data_analysis_7th_revised20191101-99894-15fbkio.pdf?1572660037=%26response-content-disposition=inline%3B%2Bfilename%3DSev_enth_Edit_ion_Multivariate_Data_Anal.pdf%26Expires=1619473098%26Signature=WfmvOueVQndhZpFyAXnNI3TjBwei9%7Ep14j1ruc9ssEYjaBtEnkT-3L4JUYJdJtVpQ6Ok3SFfBh44vZBK1bonxmyxrQDoRNk54rEl6zbToDxQ-28X0VE7I7CEtef3lRGMbLmuZaQ-b9N9MnpriEIE756o2XbL7z11Toti926YAvrOl3XTc8fqCkfg4S5fSPIU6E4CX4pWFHP66vjjsVNGy0%7EAh7JbBY4dG43Wm4hhEU9CIRVG%7EzlE8ijleSy6lsOeOxr1oXSgxHsmvP5Y-quGmJirCuMq5B5Sozw44tonu9SMMjcU-KbYkutNKXuXbqqjYMJxKIA-hb83dfwR9BeLbg__%26Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
https://ws1.turcademy.com/ww/webviewer.php?doc=74291
https://ws1.turcademy.com/ww/webviewer.php?doc=74291
https://doi.org/10.1007/BF02294170
https://doi.org/10.3389/fpubh.2018.00149
https://doi.org/10.1207/S15327752JPA8001_18
https://doi.org/10.1111/ppc.12816



